2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # F93453 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
HIGHLANDS COIN AND GLIN, INC,
Prnncipal Place of Business tAailing Address o )
1086 WEST CHURCH ST. ' 1096 WEST CHURCH 58T,
AVON PARK FL 33825 - AVON PARK FL 33825
T e A
Sute, Apt # elc ) Suile, Apt. #, atc MOORE CRIEZ3S {11/03)
City & State City & State - 4. FEI Numbar Applied Far.
_ A 59-2213586 Not Appicadis
Zp Country op Country 5. Cenfficate of Status Desited 3 ge%gesq L.I:;f;iétiona)
6. Name and Address of Current Registered Agent 7. Name and Address of Ne_w?e.gis!erad Agent
I .- Name
-{ggg E\? (S:%U%%R}fé? \L{\é-r#zz A Streot Addrass (P.O. Box Number is Not Acceptable)
AVON PARK FL 33825 =
City Fi I Zip Code

8. The above named entity submits this statement for the purpose of changing 1s regwstered office or registered agent, o bath, in the State of Flonda. | am famitiar with, and accept
the obligatrons of registeregd agent

SIGNATURE P e ——
Signatrs pRG OF PrniGs name of regestered agert and ik ¢ apohcable [NTTE Reguslaced Agen? sigjnature requared whaa rainstating) DATE
FILE NOW!!! FEE !.S $150.00 8. Election Campalgn Financng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Feas
Make Check Payable to Florida Departiment of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE STPD 3 betete TE Ll Change T Addition
RAME TRAVERSE, GERALD W. HAME UONO0D0E27205
STREETABDRESS | 1002 W CHURCH ST LOT 224 STREEY ADDRESS 2 /A03/04~80037-015 180.00
CITY-57-21P AVON PARK FL 33825 cify-s1- 29
TITLE 3 Delete THE {3 Change [ Addibon
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CIF-ST- 2P
TITLE i3 Dotele T [Jchange [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
Cry-57-29 CATY-ST- 2P
THLE T palete ARE [ change 7 Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
TiTY-51-2P CHY-8t- 29
TILE 3 Delete BILE [T change ] Adeiticn
NAME HAME
STRIET ABDRESS STREET ADDRESS
iy -ST- TP CITY-GT- 2
RTE ] ostere HLE ] Ctange 17 Adaiion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-3T- 2P CITY-5T-2IP

12. | hereby serbfy that the infarmation suppiied with this filing does nat quafify for the exemplion stated in Section 113.07(3}1), Florida Stalutes. | further certify that the information
incicated on this report o supplemental report s true and accurale and that my signaiwre shali have the same legal effect as if made under sath; that § am an officer or director
of the corporaton of the receiver of trustee empowered 16 exgoute this repont as required by Chagter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 4
changed, or on an attachm f an addross, with all cther ke empowered.

SIGNATURE: Q&’ L Virae. Lo/ Fas. L ooty (Sus\usas525

BWERATURE 9& TYFED OR PIINTED MAME OF SIGNING CFFICEHR OR DIRECTOR Date Tadwne Phane #




